DATE _V}#2fe7~- APPLICATION NUMBER jtf/l>£3/ 7 V 

DELIVER THE ATTACHED ™DOO^ TO THE TC 

SCANNING CENTER 

CONTRACTOR: 

INDEXED AND SCANNED INTO IF* ' WTH1N £ 0CCURN0 
UPI OADING OF THE SCANNED IMAGES SHOULU ut 
UPLOAD1NU u atcr THAN 16 WORK HOURS 

follo*TngTce.pt OF THIS REQUEST 



AFTER ~ 0 = * B0XED W 



(Patricia (Boo^r 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 8, 2004 


Application or Docket Number 

10/^7/7/ 


CLAIMS A 


S FILED - PART 1 

(Column 1) (Column 2) 


SMALL EN1 
TYPE 


"ITY 

□ 


OR 


OTHER THAN 
SMALL ENTITY 


U.S. NATIONAL STAGE FEES 








RATE 


FEE 




RATE 


FEE 


BASIC FEE 








BASIC FEE 




OR 


BASIC FEE 




EXAMINATION FEE 








EXAM. FEE 






EXAM. FEE > 




SEARCH FEE 








SEARCH FEE 






SEARCH FEE 




FEE FOR EXTRA SPEC. PGS. 


minus 100 = 


/50 = 




X$ 125 = 






X$ 250 = 




TOTAL CHARGEABLE CLAIMS 


^^minus 20 = 


* 




X$25 = 




OR 


X$50 = 




INDEPENDENT CLAIMS ' 


4? minus 3 = 






X$ 100 = 




OR 


X $ 200 = 




MULTIPLE DEPENDENT CLAIM PRESENT 






□ 




+ $180 = 




OR 


+ $ 360 = 




* If the difference In column 1 Is less than zero, enter "0" In column 2 


TOTAL 




OR 


TOTAL 






< 


CLAIMS AS AMENDED 

(Column!) 


-PART II 

• (Column 2) 


4 (Column 3) 


SMALL ENTITY 


OR 


OTHER THAN 
. SMALL ENTITY 


< 




• CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




' HIGHEST 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


UJ 

2 
Q 

y 


Total 




Minus 








X$25 = 




OR 


X$ 50 = 




AMEI 


Independent 




Minus 


*** 






X$100 = 




OR 


X $ 200 = 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM^ 


■ □ 




+ $ 180 = 




OR 


+ $ 360 = 


i 
















TOTAL ADDIT. 
FFF I 




OR 


TOTAL ADDIT. 
FFF 








(Column 1) 




(Column 2) 


(Column 3) 












•NT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


UJ 

5 
a 
z 


Total 


* 


Minus 


** 


= 




X$25 = 




OR 


X$50 = 




UJ 


Independent 


* 


Minus 


*** 


s 




X$ 100 = 




OR 


X $ 200 = 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




+ $180 = 




OR 


+ $ 360 = 




TOTAL ADDIT. 
FFF 




OR 


TOTAL ADDIT. 
FFF 





If the entry In column 1 1s less than the ent/y In column 2, write "0 M In column 3. 
II* W th6 " H, ° hest Numb8r Previously Paid For IN THIS SPACE Is less than '20', enter "20". 
*** If the "Highest Number Previously Paid For" IN THIS SPACE Is less than '3\ enter T. 

The -Highest Number Previously Paid For (Total or Independent) Is the highest number found In the appropriate box In column 1. 



F0RMPTO^75 (Rev. 02/2005) 
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